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SEPLY TO ATTENTION O f ; 

RCRA ACTIVITIES 
u s EPA RECORDS CENTER REGION 5 

461661 

RE: TSD No t i f i ca t i on v/ithout 
Part A Appl icat ion 

ler 

The United States Environmental Proiecticn Agency (U.S. EPA) has received your 
notivication of hazardous waste activity, ' On that form, by checking the 
"treat/stcre/dispose" (TSD) box, you indicated that you are a hazardous v.'aste 
manacGrrient facility (HUMF). To aate, however, we have no record of having received 
.Part A application for a hazardous waste permit wnich is required for all H',.;-'7s. 

Federal regulations require owners and coerators of existing HVi'-'Fs (installations 
which treat, store, or dispose of hazardous waste) to have submitted a Part A oe-'TTit 
amplication to the Regional Administrator by November 19, 19S0, in accordance .vith 
40 CFR 122.22. This requirement aoplied to riWr.Fs which were in existence on or 
before November 19, 19S0. New facilities (those established after Noveiioe:' 19, 
:£S0) are required to submit Part A and Part 3 of their permit application, ind 
receive a .Resource Conservation and Recovery Act (RCRA) permit tefore beginning 
pnysical construction. 

If your facility treats, stores, or disposes of hazardous waste, then your facility 
is operating without a hazardous waste permit, in violation of Section 30C: of 
RCRA, as amended. This violation is considered serious by the U.S. EPA, i cz .may 
subject you to Federal enforcement under Section 3008 of RCRA for pa:;t and 
continued non-compliance. 

Please submit your completed Part A application to the address below w1:hin 
fifteen days of receipt of this letter: 

RCRA ACTIVITIES 
P. 0. Box A3587 
Chicago, Illinois 50590-3587 

Vie are aware that seme hazardous waste handlers may have marked the TSD box on the 
notification form as a precaution or as a result of misunderstanding the '-'ay 19, 
1980, hazardous waste regulations. If you notified us as a TSD in error, or if your 
status as a treatment, storage, or disposal facility has changed, please advise us 
in writing immediately. 

Please contact Arthur Kawatachi of my staff at (312) 353-2197, if you have- any 
questions regarding this letter. 

Sincerely yours, 

Kari J. Klcpitsch, Jr., Chief 
VJcisi.e Management Branch 
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V. OU'NERSHIP 
A. NAME OF INSTAI .UATION-SUEGAI . OWNER . 
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VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(esin 
[ 3 A . G E N E R A T I O N 

[21 C. TREAT/STOnE/DlSHOSE 

i [ B . T n A N S P O R T A T i O N (complete item VI I ) ^ 

Q D . U N O E H G R O U N D I N J E C T I O N 

VII. :',K>DE OF TRANSPORTATION (transporters only - enter " X " in the apprcpriiite box(es)J 

I I A, AIR L J B . H A i L D c - H I n.:>. D E. OTHER (specify): 

IMU. I-IRST OR SUBSEQUENT NOTIFICATION 
' t . inri; " X " in Ilia rppropr is ie box to indicsio vvTiether this Is. your instal l ; ; t ic: i ; i i i.;t not i f icat ion of has'irdous waste act iv i ty or a subsequent not i f icat ion. 

f this ic not your first not i f icat ion, enter your Instaliation's EPA ' .D . Nombar in the .<|iaco provided below. 

Kl- FIKST NOTIFICATION []]|] a. SUBSEQUENT NOTIFICATION (complete Hem C) 

C. INSTAUl-ATION'S E>'A I.D. NO. 

i i-'̂ - DESv^RIPTiON OF HAZARDOUS WASTES 
.Picose go to the reverse of this form and provide the requested informat ion. 
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iX;. DESCRIPTION OF HAZARDOUS WASTES fc-ynnniceajrcji front} 
« I A . HAZAi- iDOUS'wAST^S r R O M NOf»J-S?EC!F!C SOURCES. Enter the fou r -d ig i t nutTiber f r om 4 0 CFR Part 261.31 

I waJt'3 ^'rorri non—specific sourios your installation hanoles. Use additional s.'ieets if necessEi-y. 
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\ B. HA2ARD0 iJS WASTE-S FROM SPECIFIC SOURCES. Enter the fou r -d lo i t number f rom 40 CFR Part 261.32 for each listed hazardous v<a$te f rom 
I spsKif ic in-di^stfiai sources your installalion handles. Use additional sheets if necessary. 
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C. COMMKRCIAU CHEMICAL PROD JCT HAZARDOUS WASTES. Enter the fou r -d ig i t number f r om 40 CFR Part 261.33 for each cr.gmical sub
stance your installation harinios which may be s hazardous waste. Use additional sheets if necessary. 
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0 . LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste f rom hospitals, veterinary 
'••cspitals, medical and research faboretories ycur installation handles. Use additional sheets if necessary. 
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S. CHAFIACTHrUSTICS OF N O M - L I S T E O HAZARDOUS WASTES. Mark " X " in the boxes corresponding to the characteristics of non- l is ted 
h.t^ardcus wastes your installation handles. (See 4G CFR Parts 261.21 — 261.24.) 

Q i . IGNITABUE 
(tOODt) 

I 12. CORROSIVE 
(OOOZ) 

I ia. REACTIVE 
(D003) 

X. CERTIFICATION WifliiigliWiii^ 
/ certify under penalty of law that I have personally examined and am familiar -with the information sribmitted in this and all 
attached documents, and thnt based on my inquiry of those individuals immediately responsible for obraining the information, 
! believe that the submitted information is true, accurate, and complete. I am aware that t'r.ere are significant penalties for sub-' 
mil ting false information, including the possibihty of fine and imprisonment. 

SIGNATURE 

' . 7 

NAME & OFF IC IAL T ITLE (type or p r in t ) 

William 3. Martin 
Plant Engineer 

• ATE SIGNED 

8/4 /80 
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